Professor Simpson.?Mr President, ladies and gentlemen, it is right that I should say I yielded to the persuasion of the other members of the Council of the Society in a moment of weakness, overcome by the genial hospitality of our President, who gathered us around his board that we might transact some business, and then somewhat suddenly this task was laid upon me.
While I consented, I hardly realised at the time that the meeting of the Society was so near, and the final examinations to be conducted between, so I am not in a position to give you the kind of address I feel is due to the Society and the importance of the subject. I have only been able to put together some few notes and extracts, which I shall proceed to lay before you.
Capuron,1 closing his description of the phenomena of labour, in which he had noted the brief calm that succeeded the rupture of the membranes ere the second stage sets in, says, that after the head is crowned at the vulva, " the uterus makes a final effort; the pain is intense; the frenum tears; the woman utters a piercing cry, raises the hips and shoots out of the vulva successively the head, the shoulders, and the trunk of the infant. This moment, the most painful of the travail, is followed by a calm much longer and more complete than the former; the woman has only a sense of delight, or an unspeakable pleasure?that of being a mother. The natural expulsion of the after-birth, which takes place some time after, scarcely disturbs this state, and that of the lochia is still less painful."
But whilst the patient is enjoying this rest and revelling in the joys of motherhood, the medical attendant is very conscious that her troubles and his cares are not yet at an end. So when he has to take up the subject of the treatment of the third stage, Capuron has to expend many pages in showing how the deliverance and its dangers are to be conducted and controlled. And it is not without good ground that Ahlfeld2 says, " The last stage of labour is just that on whose course the life and health of the woman chiefly depend." I suppose it is this consideration that has led the Council to propose as the subject of our present discussion?The Management of the Third Stage of Labour.
Engelmann and others who have interested themselves
in the obstetrics of the uncultured races, tell us of the difficulties that are sometimes encountered among them in connection with this stage of labour, and how the attendants try to overcome them, and effect the delivery of the placenta by pulling the cord, sitting on the patient, kneading the uterus, and administering drugs supposed to be efficacious in favouring its extension. So also, when we turn to the oldest medical THE THIRD STAGE OF LABOUJR. 229 literature,1 we find in the Hippocratic writings instruction given for the administration of sternutatories, emetics, and stimulants of various sorts, to favour the extrusion of the placenta. When these measures fail, they hesitate to divide the cord and make use of the weight of the child to strain on the placenta, or suspend a weight to the cord if it has been torn across. Tliey note cases, however, where the placenta had to be left in utero, to be expelled in a decomposed condition after seven or eight days had elapsed. Celsus gives instruction to pull with the left hand gently on the cord whilst the fingers of the right pass up to the placenta to loosen its vessels and pull it out. Soranus recommends gentle tractions on the cord, and where this fails, introduction of the hand into the uterus to loosen and extract it. Where the orifice is closed, injections and fumigations may be used and a great variety of medicines administered ; or, eventually, the placenta may be left to be expelled spontaneously by decomposition. So on through the dark ages ; and when we come to the first text-book on Midwifery by Rosslin, we find him saying, according to the translation by Raynalde in his Byrthc of Manlcynde, 2nd book, 5th chapter:? "And if it be so that any part of the secondine do appear let the midwife receive it tenderly, loosing it out easily and softly lest it break; then let the midwife tie that part of it which she hath handfast to the woman's leg or women might be safely delivered without the extreme watchfulness he had specified, but it was for the fifty-first for whom we must be prepared. In her case, the time during which the accoucheur was tying the cord when the uterus was left to itself might be the time when the uterine retraction failed, and during which it filled with blood, and in this way determined the moment when we are brought face to face with the terrors of a post-partum haemorrhage. With the hand on the uterus, the first indications of such a condition could be recognised and dealt with on the instant. It was this unremitting watchfulness which seemed to him the key to the successful management of the third stage of labour.
Dr Simpson thanked the Fellows for the kind reception they had given to his paper, and said any criticisms that had been offered had been answered by subsequent speakers. It was to be hoped that some lives would be saved in consequence of their consideration of the subject that afternoon.
